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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ultimate Key West, LLC

(Namc of Foreigh Limited Liability Company)

2. Delaware 1, 20 g43 uwg7
Tiurtsdiction under fhe Taw of which foreign Timited HabwTty TR b, 1T applioAbi)
company is organized)
4, 01/09/2008 ' 5 Perpetual
(Date of Qrganization) {Dutation; Y ear imyied Tiability company will cease to
exiaL or “perpetual”)
6. — — .s
(Date Tirst transacied business in Florida, If prior to registration. ) 2T en
(Sea sections 608,501 & 608.502 F.S. to determine penalty Hability) -5 =
Rrpeib) i S
7. 3501 W Vine Street, Sults 225, Kissimmese, FL 34741 : Zfm o6
Ef} 4= \ . “":’:
nE o i
(Strect Addréss of Principal OTTice) aT=R— B
T !
. . . . . — ‘JJJ.LﬂI:
8. Iflimited liability company is a manager-managed company, check here 1 E:;-f Loe) Seen
oy
= on
] . =
9. The name and usual business addresses of the managing members or managers are as follows: €0

TH Member, LLC

3501 W Vine Straet, Suite 225

Kissimmen, FL 34741

10. Attached iz am originel certificate of existence, ho mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law ofwhich it is organied. (A photocopy is notecoeptable. [fthe certificate is in a foreign language, a
translation of the certificate under path of the translator must be submijtted )

11. Nature of business or putposes to be conducted or promated in Florida: _To 9wn, develop, imprave,

hold, selll. lgasa. transfar, exchange, asgign, dispose of, aperats, manage or otherwisé deal with real property

[P =

Siymature of n Wﬂim ropresentative of & member,
(I mooctdmsow weith w . A08(3), F.5.. tito axeotion of tirin decuiment coostition
an Affirmrtioh 1M dar tha pryniten ol pegury th the Gt

__SUP / ORO
" Typed or printcd name of signee v
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:

Uitimate Key West, LLC

2. The name and the Florida sireet address of the registered agent and office are:

- -
o 2.
NRAI Services, Inc, = T
{Name) T jo.v s rmeer
(55 Rl { P i
) =z o i
2731 Executive Park Drive, Suite 4 Mo o, P
Florida Straet Address (P,O. Box NOQT ACCEPTABLE) ;'_"3 :f; o
%; ca AL
=-4 n
Westaon FL 33331 Em o
Chty/Stalc/Zip -

Huving been named as registered agent and o accept service of process for the above stated limited
liability company i the place designated in this certificate, [ hereby accept the appointment as registered
agerd and agree to act i this capacity. 1 firther agree 1o comply with the provisions of oll statutes
relaring lo the proper and complete performance of my dutles, and I am familiar with and aceept the

obligations of my position as regi, s'zered agent as prowded  far in Chapier 608, Florida Statutes.
NRAI[ Services, nc,

Yo

(Stgnaturc)

3100.06 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

3 5.00 Cenificate of Status (optional)
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BAGE 1

Delaware

' The First State

I, BARRIET SMITH WINDSCR, SBECRETARY QF STATE OF THED B8TATE OF
DELAWARE, DO HEREBY CERTIFY "ULTIMATE KBY WEST, LLC" IBE DULY
FORMED UNDHR THE LAWE OF THE 3TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS:A LEGAL EXISTENCE 850 FAR AS THE RECORDS OF THIE
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HERFBY FURTHER CERTiFY THAT THE SAID "ULTIMATE KEY
WEST, LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harrimt Smith Windsor, Secretary of State
BUTHENTICATION: 6362266

4486530 Q300

0BD122454

DATE: 02-05-048



